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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. e
HH

:Zj&z_-himary Registratian District No.i-_;d:

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

o

=62-022751
Registrar's No. ——_ Z _Z e STATE FILE NUMBER

mUL

PP PP
J N/

1. PLACE OF DEATH
a. COUNTY

HARRSoN

2, USUAL RESIDENCE (Where deceased lived.

a. STATE M”'URI b. COUNTY

If institution: Residemce Lefore

an R F a-w admission)

b. CITY (I outside corporate limits, give TOWNSHIP only)

Be THANY

QR
TOWN

Length of stay in 1b

/ oay

<.

cIry

o New HampTon Mo.

tnside Limits

Yo:x Ne [

< FULL NAWE OF T1¥ NOT in howpital, give location) Tnside Limits d. STREET (IT cutzide, give location) Raside on Farm
INSTITUTION N’Ll Memeorial ”Nﬂm Yes Y No [ MNem71h ERsST Pﬁ RT | nD
3. gmeuro:ri?:]cussn First Middle Lest 4 DATE Month Day Year
Samuel. Tewnwvessee Fonvk | o&n Jone 24 /962
5. SEX 6, COLOR OR RACE 7. Morried [0 Never Married [J |8. DATE OF BIRTH IF UNDER 1 YEAR | IF UNDER 24 HR

MaLE

WHITE

Diverced {1

Widowedx

3 =/0-18 J4

9. AGE (last birthday)

44

Meonths Days Hours Min.

10s. USUAL OCCUPATION {Give kind of work done
during mest of working life, evengf retired
-

13s. FATHER'S NAME

10b

. KIND OF BUSINESS OR INDUSTRY

OWAN FARM

.

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hargisen CounTy Mo, U.S.A.

NAThamwel Funvk

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Navey FuwK

15. WAS DECEASED EVER

{Yes, no, or unknown) | {If yes, give war or dates of servig

IN U.S. ARMED FORCES?

S

78

PART L

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
tying cause

18. CAUSE OF DEATH (Enter enly one caysa per lina

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Carierine HuFFman

INFORMANT

Mrs Leis Ox  Jio3 So, 1274

17.

Ko BeThA
ST Mo‘?/

e L P e e

INTERVAL BETWEEN

QONSET y]EATH

DUE TO (b)

r

7

tast. DUE TO {c)

WHILE AT WORK

0
« NOT WHILE AT WORK [

farm, factory, street, office bldg., erc.)

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasad was fermale was
g disease condition given in PART | {a)} there a pregnancy in last 90 days.
§ ] O Yes l 1 Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? O - 0o (m]
v YESOO NOR | * - ~
o .
I 20c.TIME OF  Hour  ‘Month, Day, Yeer
a INJURY a.m.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

H,

| attended the deceased from.

[0 - 15~ 5§

/00

Death occurred ot

. lo_é_—__z‘y.:_é;Lund last uw-mllive on. A - L Y- 6 Lo

-A m on the date stated above, and to the bast of my knowledge, from the causes stated.
—

22a. 51

, | 235. DA
Juwne 2

61942

23¢c. NAME OF CEMETERY 'OR CREMATORY —

”

FosTE

CemeTeey

23d. LOCATYON (Citf towd, of county)

ADDRE

Me

-

25. DATE RECD. BY LOCAL REG.

=25~ /552

r 4
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

Ept Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. N

b4 - - - - . - .
b N B d . . v, L4



